. Health, i THE DIVISION OF HEALTH OF MISSOURI q}71 81“—_“"_

& Welfare FILED OCT 2 STANDARD CERTIFICATE OF DEATH : TTATE FILE NUMBER
. Public 9 1 l
h Service Legistration Dumct Now e _ancry Reglsm:mm Disme! No._ o Regurrw s No. _97_@
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If msnwhon.-Roa&dn_nc_- beforé
.- COUNTY . . STATE . COUNTY odmission
5. 300 a ° Missouri v
. 157 a b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits
R 1 :
town ST, 1OULS , MO, Yes [] No[] TowN -8t . Louis” - Yes[] Mo
3 FgL'I; NAI?\EOROF (1 NOT in hospital, give location) | Length of stay in 1b r ST%%EEES [If outslde, give Iecutlon) Y Roside on Form
iTA D :
o ST« LOULS CITY HOSH, #le Wey | & 4721 Ashland Ct. . .. 7| Yes(I Ne D
= -
3 :lTAME OF DE?EASED First Middle Lost 4, DATE Month Day Yeor
ype or print :
KATHERINE. - ~-— ' BOCHOFNER - ~ oeardOCT. 17, 1957
5. SErx- 6. COLOR OR RACE | uam}/en‘gnevsn MARRIED ] 8. QATE OF BIRTH . '. ~ |9 AEE f,';"..ﬁ:;? :::&H;:,EARI l:ol‘.l':DER z;:as.
y Fémale White _ooves ] onvorceoJ|April- 25,1879 - 78 [
02 IOQ.J.ISUAL QCCUPATION (Give kind of work done.|'30b. KIND OF BUSINESS OR f | 1. BIRTHPLACE (City ond state of country) 7“]2. CITIZEN OF WHAT COUNTRY?
= durlﬁ mast of workin m., even if ratired)’ ™ INDUSTRY, +~ - . . - § - ' - )
I QUSEWOrK ‘- .- - at home . . County Clajire,Imand 11  U.S,A,
= 13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
3 .- - i - . A ; -
2 N John Noonan ot R Unknowm - - e ~Ered -
o -
i ‘éi a1 WAS}JECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY ND. l? INFORMANT Address
= N {Yus, noXor unknawn)| {If yes, glve war or dates of service) ’ = - 1T ey - N
=2 [ ” néne. = s | Fred Bochofner 4721 Ashland Ct, 7 -~
Zz 8 18. CAUSE OF DEATH'{Enter only one couse per line for {a}, (b), and {c}.} INTERVAL BETWEEN
‘ - w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 b IMMEDIATE CAUSE (a) C-be\n\so.suﬂg( Q,o\\q.esc
£ &
>
- E g Canditions, it any, DUE TO .(b) Tyxorewn &M\M\m %} W“UQ Ch&%o.
5 >': w:‘:ch gave riao(l}o
- above cau a, .
i Tn., Cz) stating th.'-und.r. & ( P k &%‘& N\‘“\ W&M
g a g lylng couse lost ! q L ) n
e -2 R ~ - PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related fo.the terminal Inu- andition gtven In PART | (o) 19. WAS AUTOPSY
€T =i - PERFORME
35 «f YE5[] NO
O 'e =
2 5 x||5[ 205 ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! o PART Il of item 18.}
- — = w
=3 31 O O 0 ) /T A
53 <B5[ 20c. TIMEOF .fow- Month, Day, Yeor - g = = =
§5 T3 INJURY  a.m. . . .
— > 3
=% I p.m. . .
gF % 204, INJURY QCCURRED 20e. PLACE OF INJURY(I? ,inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 g w \\"HlLE ATD NO'[ WHILE 0 - form, factory, street, oftice bldg., etc.) A .
s [ = F— .
2- ‘.E 21. 1 attended the d d &om 10/ 15/57 .o 10/17/57 oad last saw ,!:nn alive on Z 7/57
% 5 Dealh occurred: u: mon fhc dut. stated above; end to the best of my knowlgdg., from the causes stated, )
5 LN 220. SIGNATURE {Degreg.ap title U"22b. ADDRESS Z2c. PATE SIGNED
-
FE d/ “2)| 1515 LAFATETTE AVE. 10/17/ 5T_
Ila., BURIAL CREH“DN - 23:- NAME OF CEHETER'I’ OR CREMATORY 234. LOCATION (Clif. town, or county} _ {Stote)
- RE ify) . -
Pur{af 10-21_57,- Calvary Ce tery . St.Louis,Misspuri

24. FUNERAL DIRECTOR e ADDRESS * 25. DATE RECD. BY LOCAL REG. R JAR'S SHGNAT
Calvin F.Feuitz - 4828 Natural Bridge 0CT 18357 M; );&

_ (Liceaned Embeimer’s Statement on Reverse $ids) V . -”( 223
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STATEMENT BY LICENSED EMBALMER -

1 hereBy certify that the Body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 bY ..ovvevriennns O U TP PP oS .» Student Embalmer No.

working under my personal supervision.

SEUALAE coerveriremrieeirrireranisrersssieressssresssasansrenes Signed < % Ll
. A \ Signature of Student Embalmer . )
- - -I. - n : Lo - - Eal
RN RS ST - e 9
- ’ - h‘\h. - (“/ Llc%nsed Embalmer No.. f 59
. . - . ’ . -7 p.o. Address 2
_}-‘...‘-- \'r"'. e ¥ --.ul ia :JJ. C--

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)
If embalnied by a'STUDENT, he also shall sign in his OWN handwriting= -~
If this body is _'not'embal.f;ied, fact should be so stated above.




